Pernet.
to copalba, which he had taken for a smart gonorrho~a. In addition, however, he had a typical hard, ulcerated syphilitic chancre situated on the corona glandis. He had been exposed to infection one month before its appearance.
He was ordered Pil. Hydrarg. c. Gret~, and Lotio Nigra. On June 17 th, the copaiba rash had largely disappeared. The chancre looked healthier. The Pil. and Lotio were repeated.
He was not seen again until July ]5, when he presented an early syphilitic eruption, which had broken out on July 18, It consisted of groups of closely set papules, partially coalescent and looking like single lesions at a distance.
They were distributed thickly about the chin, lower lip and the front of the neck, with a few scattered lesions about the upper limbs and fewer still on the lower ones.
The chancre was healed, but cartilaginous induration was still felt.
There were also a few superficial ulcers on the tongue and lips. There was some post-sterne-mastoid adenitis~ especially on the right side, but no enlargement of the sub.occipital and epitroohlear glands. The inguinal adenitis was characteristic. The throat was very slightly affected.
On July 26, 1898, a pustular lesion appeared on the lower palpebral conjunctiva. It was the size of a pea. It was opened and pus let out.
During August the patient continued under treatment as an outpatient (he had always been an out-patient), for in London the number of beds available for bad syphilitic cases are very few in number.
Many of the skin lesions ulcerated very deeply, looking like brokendown gummata. The limbs, trunk, and scalp were affected in this way.
He began to improve by September 8, when he was put on a Mist. Hydrarg. Biniod. But about the end of December, 1898, he once more attended the out-patients' departement. The ulcerated lesions had healed, leaving a great deal of peripheral staining behind, as is usual, but there was also a good deal of hypertrophic scarring in small bands, which is less common. The latter would be termed by some keloidal, or at any rate pseudo-keloidal. The hypertrophic scarring was no doubt due to secondary microbic infection (staphylococcal) of the deep ulcers, which had taken some time to heal.
In addition, however, the patient now presented a second early eruption in the shape of circinate and gyrate lesions about the sides of the neck and the orbits, and especially about the elbows, where the arabesque patterns formed by segments and circles, one within the other, were very marked. This fresh rash was quite different morphologically from the first one, which it will be remembered was made up of closely set papules, partly coalescent.
Moreover, there were ulcers about the lips and the buccal mucous membrane.
On May 5th, 1899, he again appeared, this time with his throat deep]y ulcerated. Pure calomel powder was blown on these lesions with good effect.
At that time, the ringed lesions about the elbows were stillwell marked. The patient was not seen again till September 19 th, 1899, when he came for a small plum-slzed swelling in front of the right ear, which had started on September 12. I diagnosed it as a cyst containing fluid, no doubt due to infection and breaking down ot the pre-auricular lymphatic gland. A distinguished foreign doctor, who was present, considered it was a lipoma, and a surgeon considered it was either a lipoma or a cyst. To settle it I put in a hypodermic needle, and aspirated a brownish fluid. I have since then on two or three occasions observed the involvement of the pre-auricular gland in the course of syphilis, but usally the swollen gland is not bigger than a Barcelona or a hazel nut.
At this date too, I noticed his pupils reacted very sluggishly to light, but normally to accommodation. The knee jerks were present and brisk.
The patient did not come again till November, 1899. Although his throat had been so bad in the previous May, there was no evidence of past trouble in that situation. This is usual, but it is a point of importance in retrospective diagnosis.
On February 6 th, 1900, the patient again turned up with still another kind of syphilitic eruption, making the t h i r d.
On that occasion the rash was very psoriasiform in appearance. It was symmetrically distributed about the extensor aspects of the forearms and to a less extent affected the arms, hips and sacral region.
The lesions themselves varied from a lentil in size to a 1/, and z/2 inch in diameter. Here and there patches had been formed by coalescence. The elements were well defined, rather dull red (ham-eoloured), somewhat convex (lenticular), with scaling closely resembling psoriasis, but in many of the lesions the undermined eollarette formation, with inner fringing, i. e. pointing towards the centre, so characteristic of syphilis was present. There was an inflammatory areola round the lesions. Some of them exhibited a scabbed central portion as if shey had been scratched. On scratching up the scales with the finger nail, some bleeding occurred, but it was not quite like the minute typical bleeding points observed in psoriasis lesions. There was some tendency to segment formation, and on the back there was a markedly ringed group made up of eight separate elements, arranged in a circle. The tips of the elbows, and the fronts of the knees were quite flee. On the legs there were a few elements. Where present, except about the legs, the elements were numerous and in various stages of development. On the glans penis, there were similar moist lesions. There was no doubt about the eruption being a syphilitic.
The throat showed negative signs of past trouble. The pupils reacted to light and accommodation. On April 20., 1900, he returned with several circular, 1/2 to 1 inch, somewhat crusted patches on the penis and the scrotum, and one over an inch in diameter on the left leg.
The swelling in front of the right ear has quite gone down. As an epilogue to the Odyssey of the patient on the troubled seas of syphilis, it should be added that he came under observation again on l~lovember 18 th, 1902, with gummatous testicles. The testes had been enlarging for 5 months, When seen they were very tender and painful, especially on the left side. The right testis was the size of a goose's egg, quite hard and smooth but with a nodulated epididymis. As to the left testis, it was twice the size of the right one, partly oving to fluid in the tunica vaginalis. This condition improved under Unguent. Hydrarg. locally~ plus Iodide of Potassium in gr. x doses. But the Unguentum Hydrarg. led to some salivation. His larynx became sore, with impairment of the voice My notes of this case end here. I have not seen the patient since.
Apart from the numerous complications, the point I desire to bring out is the succession of three kinds of rashes at intervals during the first two years of the infection, which was a severe, not to say a malignant one.
It is possible that the copaiba rash, which preceded the first of the three syphilitic eruptions, had baited the ground as it were and rendered the onslaught of the first syphilide destructive.
In conclusion would emphasize the order and nature of the three outbreaks, viz:
1. A papular grouped syphilide, becoming ulcero-gummatous, leaving scars with hypertrophic cicatricial formation; 2. A circinate and gyrate syphilide; 3. A psoriasiform polymorphous syphilide. Would a more adequate treatment than pills and potions have made a difference in such a case? I think it would. But at the same time, it must be admitted that now and again one strikes a syphilis that simply goes on its devastating way, whatever is done. For these refractory eases we now have the arseno-benzol of E h r 1 i c h -H a t a, which has proved itself of such value in arresting and healing the destructive results of the syphilitic infection, especially as regards the skin, whatever may be the upshot as regards the cure of syphilis by that means. But that is another story. Another point in this case is the fact that treatment was desultory, as it often is when pills are ordered.
The successive outbreaks illustrate partucularly well the periodical undulations of syphilis when uncontrolled by treatment, which in this instance was no doubt inadequate.
